Back-referral program in the era of social health insurance has become one of the leading programs to improve the health service quality for social health insurance participant. However, the effectiveness of the implementation of this program is not yet optimal. This study aimed to determine the depth influence patient response and knowledge social health insurance patient toward a back-referral program at The Fatmawati National Vertical Hospital. This study was conducted at The Fatmawati National Vertical Hospital in September 2016. This study was a quantitative study with sample of 202 outpatients' social health insurance with chronic disease. Data were collected by using primary data with questionnaire as a research instrument. Results found that odd ratio value between patient knowledge, responsiveness hospital workers and access to hospital was 15.3 (95% CI=3.6-65.4, p-value 0.001), which meant that patients who had an excellent understanding would follow back referral program 15.3 times higher than who had less knowledge and respondents which stated that the good of responsiveness hospital would follow back-referral plan 7.6 times higher than patients who reported bad responsiveness hospital workers, after controlled by knowledge and access variables. Social health insurance patient behavior in the back-referral program at The Fatmawati National Vertical Hospital was influenced by patient knowledge and responsiveness of hospital worker.
Introduction
A referral can be defined as a process in which a health worker at a one level of the health system, having insufficient resources (drugs, equipment, skills) to manage a clinical condition, seeks the assistance of a better or differently resourced facility at the same or higher level to assist in, or take over the management of, the client's case. When the client's care has finished at the higher-level facility, back-referral to the original facility 
Methods
A cross-sectional study was carried out in the city of Jakarta, located in The Fatmawati National Vertical Hospital. The study population was social health insurance participants seeking treatment in The Fatmawati National Vertical Hospital on September 2016. To be included in the study, the patient had to be outpatient, had a chronic disease (such as hypertension, diabetes, etc.) and accompanied by a guardian (if patient too old to answers the questionnaire). Random sampling was adopted for the randomization. The number of samples was obtained from the multiplication of total variables (10 variables) with ten then added 1 and multiplied by 2 (calculation for minimum example). And for this study, there were 202 samples obtained. There were nine variables examined in this study: patient's obedience, hospital facilities, the reliability of hospital workers, the responsiveness of hospital workers, patient assurance, accessibility, patient knowledge, doctor instruction, and positive attitude.
Design of this study was cross-sectional. Data were collected with questionnaire as a research instrument. Data collection was performed after the patient had been treated.
Patients who met the inclusion criteria were asked to answer the survey. If patients had a difficulty in filling the survey, the patient's guardian could help to fill the questionnaire. A pilot study was conducted with a sample of 30 patients to test the validity and reliability of the survey.
Results
Thirty-two questions were divided into four main variables and ten main sub-variables.
The four main variables were patient's obedience toward the back-referral program, predisposition factor, enabling factor, and reinforcing element. The variable of patient's compliance toward back-referral program was whether patients follow the back-referral plan or not. The result was 95% patients said they did not develop the back-referral program and only 5% supported the back-referral program.
Predisposition factor found that 72.3% had a positive attitude and 27.7% remaining had an adverse reaction. Meanwhile, 94.1% most patients had poor knowledge about the back-referral program, and only 5.9% had a good understanding of the back-referral program. The result showed that although many patients had imperfect knowledge, they had a positive attitude about the back-referral program.
Based on the enabling factor, 95% of patients said that hospital facilities were adequate and 5% said that hospital facilities were inadequate. Meanwhile, seen from patient access to the hospital, the majority of patients reported having easy access, as many as 93.1% and only 6.9% said had complicated access to the hospital. The results from patient assurance showed that 73.3% of patients had high confidence and 26.7% of patients confess they had a low certainty. Another submarine variable, the reliability of hospital workers, showed high loyalty of hospital workers and the remaining, which was just 14.9%, said that hospital worker had low reliability. The results for responsiveness of hospital workers showed that most patients stated that hospital workers had high responsiveness and only 5.9% claimed that low reactivity of hospital workers. It could be seen by enabling factor; most patients gave a positive assessment. For reinforcing element, 92.1% of patients said that hospital workers had a high empathy and only 7.9%
of patients who think that hospital workers had a profound insight. The results for bivariate analysis between predisposition factor and patient's obedience toward back-referral program were presented on had an excellent understanding was 0.03 times to follow the back-referral program compared with respondents who had less knowledge after controlled by the responsiveness of hospital workers and accessibility to hospital variable. As for the odds ratio of respondents, it was stated that the high responsiveness hospital workers would be 7.6 times higher to follow the back-referral program compared with respondents reporting low responsiveness hospital workers after controlled patient knowledge and accessibility to hospital variable. Multivariate analysis also found that the variable that most affected the patient's obedience back-referral program was the responsiveness hospital workers.
Discussion
This study attempted to assess the depth influence of patient's response and knowledge of social health insurance patient toward a back-referral program at The Fatmawati National Vertical Hospital. It examined the influence of back-referral program to social health insurance patient, how much they knew about the back-referral program, the impact of hospital's factor and patient' factor that made patient disobey the back-referral program.
Referral policy, which is an essential part of any nation's health system, is facing a lot of problems especially in developing countries leading to overcrowding in the hospitals (Abondurin 2013) . The data described that majority of respondents said that they did not follow the back-referral program. This result was identical with the study of Abraham et al. which described that only a small number of patients referred to primary health care From this study, we assumed that back-referral program has not been functioning effectively from both primary health care side and social health insurance side. For primary health care, the solution is to strengthen primary health care because it is essential to improve access and quality of health care especially in low/middle income countries (Lerberghe 2008) . Implementing effective interventions to strengthen primary concern has been challenging, and many efforts have limited success because of insufficient financial resources, weak political engagement, or inadequate management of the referral patterns of patients using primary health centers and secondary hospitals. A key element of primary health care is its referral system in which patients can access care at community-based health posts or health centers before accessing higher-levels of concern such as secondary and tertiary hospitals. Other studies also have found that such increased use of primary care facilities is a cost-effective investment and can improve health outcomes (Bradley et al. 2011; Gebrehiwot et al. 2012; Curry et al. 2013 ).
And for social health insurance organization, the solution is to increase public awareness for the back-referral program. The is similar with Abraham' study, stating that general knowledge for a referral or back-referral system must be improved, such as providing education through the media while making an effort to equip the peripheral health facilities with drugs, equipment, and personnel to enhance their credibility (Abraham et al. 2015).
Conclusion
In summary, this study described social health insurance patient behavior in the backreferral program at The Fatmawati National Vertical Hospital influenced by patient knowledge and responsiveness of hospital worker. Providing back-referral program education through the media while making an effort to equip the primary health care facilities with drugs, equipment, and personnel to improve the primary health care, will solve the problem of inefficiency back-referral program.
